Journal of 
CLINICAL AND EXPERIMENTAL HYPNOSIS 


VoLUME V ApRIL, 1957 NuMBER 2 





Editor 
Mitton V. Kung, Ep.D. 


NEW YORK, N. Y. 


Associate Editors 
Mitton H. Erickson, M.D. 
PHOENIX, ARIZONA CONTENTS 


Henry Guze, Pu.D. 
LONG ISLAND UNIVERSITY 





Bernarp B. Racrnsky, M.D. 
MONTREAL JEWISH 
GENERAL HOSPITAL : ; 

Posthypnotic Behavior and the Recall 
Harotp Rosen, M.D. , , 
of the Hypnotic Suggestion 


HENRY PHIPPS 
PSYCHIATRIC CLINIC AnpDRE M. WEITZENHOFFER 


Jerome M. Scuneck, M.D. 
NEW YORK, N. Y. 
A Forced Hypnoprojective Fantasy Used 


Advisory Editors in the Resolution of Pseudoepileptic 
Jacop H. Conn, M.D. Seizures 
JOHNS HOPKINS 
UNIVERSITY MEDICAL SCHOOL C. Scott Moss 


Georce Dotcer, Px.D. 
NORTHSIDE CENTER FOR ° : 
Concerning the Nature of Hypnotic 


CHILD DEVELOPMENT 
Roy M. Dorcus, Px.D. Phenomena 
PSYCHOLOGY DEPARTMENT GALINA SOLOVEY & ANATOL MILECHNIN 
UNIVERSITY OF CALIFORNIA 
Samuet Grasner, Ep.D. , ; . : i 
BALTIMORE, MARYLAND Considerations in Resistances to Initial 
Inductions of Hypnosis 


Wituram Krocer, M.D. 
CHICAGO MEDICAL SCHOOL Irvinc I. SECTER 


Lestie M. LeCron, A.B. 
LOS ANGELES, CALIFORNIA 
Concerning the Induction of the 


Freperick L. Marcuse, Pu.D. bs 
PSYCHOLOGY DEPARTMENT Hypnotic State 
WASHINGTON STATE COLLEGE GaLtnA SoLovey & ANATOL MILECHNIN . 


Frank A. Partie, Pu.D. 


PSYCHOLOGY DEPARTMENT 
UNIVERSITY OF KENTUCKY Contents of Volume IV . 


Jacos Stotzenserc, D.D.S. 
BROOKLYN, N. Y. 


Gurrita W.Wiuams, Pu.D. 
PSYCHOLOGY DEPARTMENT 
RUTGERS UNIVERSITY 














Membership in 
The Society for Clinical and 


Experimental Hypnosis 


Membership in the Society for Clinical and 
Experimental Hypnosis is limited to psycho- 
logists, physicians, dentists, and members 


of allied scientific disciplines. Specific in- 


formation on membership requirements and 


application procedure may be obtained by 


writing to: 


DR. JOHN WATKINS 
V. A. HOSPITAL 
SAM JACKSON PARK 
PORTLAND, OREGON 














POSTHYPNOTIC BEHAVIOR AND THE RECALL OF THE 
HYPNOTIC SUGGESTION! 


Andre M. Weitzenhoffer 
Center for Advanced Study in the Behavioral Sciences 
Stanford, California 


It is customary to speak of a response, act, or eflect as being 
“posthypnotic” when it occurs in the waking state and is the result 
of a previous hypnotic suggestion which directly aims at producing 
this response. Such a suggestion is customarily called a posthypnotic 
suggestion. This, however, is not entirely a satisfactory definition 
because it is now clear that certain phenomena occur in the waking 
state following a hypnotic state which must be ascribed to the latter, 
yet which are not the result of suggestion, be it direct or indirect. 
Accordingly I prefer to say that a phenomenon is posthypnotic when 
it takes place in the waking state and when it can also be unambigu- 
ously associated with, or shown to have its genesis in a previous 


hypnotic state(16,17). In accordance with these remarks, posthyp- 
notic phenomena can be classified as spontaneous and as suggested. 
I shall always use the expression “posthypnotic suggestion” in this 
discussion to mean a suggestion given in the hypnotic state but the 
action of which has been deferred until after dehypnotization. 


All spontaneous phenomena are not the same. In some cases 
they merely seem to be a consequence of hypnosis having been pro- 
duced or used. In other cases they appear to be attendant manifesta- 
tions which accompany suggested posthypnotic effects without taking 
any essential part in their elicitation or development. For instance, 
a variety of psychodynamic manifestations may occur upon termina- 
tion of hypnosis which, for the most part, appear to be merely reac- 
tions of the subject to the experience of being hypnotized, to sugges- 
tions, to responses which occured during hynosis, and sometimes 
even to being dehypnotized. 

A more interesting effect which may have a direct bearing upon 
the recall of posthypnotic suggestions is the selective enhancing 


soot read at the 1956 Annual Meeting of the Society for Clinical and Experimental 
ypnosis. 
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action hypnosis appears to have upon the waking recall of material 
or skills acquired during hypnosis. This enhancement may amount 
to as much as an 80 per cent increase in recall, but can also be 
negligibly small or absent. Factors that affect it directly include the 
depth of hypnosis, the difficulty of the recall task, and particularly 
the degree of meaningfulness which can be attached to the memorized 
material, its degree of integration into a meaningful context, and 
in ways not yet clearly defined, the amount and kind of affect which 
is attached to the material. One explanation for this phenomenon 
which I have previously offered(18) centers around the assumption 
that when an association is formed between a stimulus and a response 
either in the waking or hypnotic state, transition to the opposite state, 
weakens the association. This is presumably because such a change 
in state alters the stimulus-function of our value of whatever event 
or object is acting as stimulus in both situations. Consequently what 
is a stimulus in hypnosis is not quite the same stimulus in the waking 
state, and conversely. Although these hypotheses are yet to be em- 
pirically tested, when used in conjunction with Hullian learning 
theory they enable one to account remarkably well for many pre- 
viously contradictory results regarding the effects of hypnosis on 
learning. As it turns out in the final analysis, although a change in 
state weakens all associations, there is a much greater weakening of 
interfering (i.e., competing) associations than of the ones involved 
in the desired recall which consequently exhibits a net gain. It 
should be clear from this then that the explanation of this phenom- 
enon lies well within the province of normal learning. 


Another phenomenon one might mention here under the head- 
ing of spontaneous effects was first reported and investigated, I be- 
lieve, by Janet(9). This is the existence of a so-called perseveration 
of the hypnotic state beyond the presumed dehypnotization of the 
subject. In more recent times Krueger(11) has presented quantita- 
tive data in support of the fact that some hypnotic hypersuggestibility 
persists into the waking state gradually decaying as time goes on. 
Even more recently Fisher(5) has reported data which may be 
interpreted as substantiating the above in the sense that the hypnotic 
“rapport”, that is, the peculiar relationship hypnosis establishes be- 
tween subject and hypnotist, seems to be carried over to some degree 
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in the waking state. Whether or not the perseverating effects are 
basically the same in all three cases is not clear. They need not be. 
Furthermore I believe one might question the notion of a persevera- 
tion of hypnosis into the waking state as really being self-contradic- 
tory and in any case as being an incorrect interpretation. After all 
what really happens is that the subject is instructed to “wake up”, 
whereupon he opens his eyes, and shows himself to be “awake” in 
various ways. All that various tests such as those employed by Janet 
and Krueger seem to indicate is that the resulting “waking” is far 
from being as complete as it may have at first seemed or was ex- 
pected to be. It might therefore be more correct to say that waking 
as a suggested response possesses at times a relatively long latency. 
In any event, even if we still wish to speak of a perseveration of the 
hypnotic state beyond the waking signal it does not seem to me that 
one needs to look much beyond the notion of latency for an explana- 
tion. Such a complex reorganization of the person as must be in- 
volved in the production and use of hypnosis and the change back 
to the normal organization would not be expected to be instantane- 
ous.* Even single nerve fibers and synapses have a response latency 
which becomes considerably multiplied when complex neuronal net- 
works are involved. We thus expect the passage from hypnosis to 
waking to possess a latency. 


Much more pertinent to this paper and definitely related to 
suggested posthypnotic effects is the spontaneous appearance of a 
trance state at the time the posthypnotic response is initiated. I be- 
lieve there has been rather wide agreement in the past that suggested 
posthypnotic behavior is very often accompanied by a hypnotic state 
which may last part or the whole of the response. Gurney(7) was 
probably the first to systematically report on this phenomenon. Sub- 
sequently Janet(9) and Fontan and Ségard(6) have substantiated 
his findings. In modern times the phenomenon has been reinvesti- 
gated by Erickson and Erickson(3) who have completely confirmed 
Gurney’s findings too. Further confirmation of a more general nature 
has come most recently from some of Fisher’s work(5). One of the 


* That is, this would be our first expectation. Theoretically the quasi-instanteous passage 
m one psychic state to another is not impossible but it requires making additional 


ad os assumptions about psychic processes and the nervous system from which I prefer 
to refrain, 
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more interesting features of this spontaneous self-limited trance ps 
the fact that it appears to be a reinstatement of the trance state which d 
existed at the time the posthypnotic suggestion was given. This again 

k 


was first reported by Gurney and confirmed by subsequent investiga. 
tors on down through Erickson. Since it turns out in the theory to 
be presented that the mechanism by means of which this trance state 
is brought about is intimately related to that involved in the recall 
of posthypnotic suggestions I will delay its explanation until I take 
up the more general theory. 


— 





In addition to the above effects there seem to exist a number of § 
other spontaneous manifestations closely related to suggested post. 
hypnotic acts but which unfortunately have not been studied to date, 
For instance, some individuals show obvious tension states during 
the interim between waking and the activation of the suggestion. 
Others do not. Then there are also certain bits of spontaneous be 
havior which often accompany the carrying out of the suggestion. 
For instance some subjects seem to be very much aware of their 
actions and will go to extremes to rationalize them. Others seem 
totally unaware of what they are doing or even of doing something. 
Some appear to be fully awake while others appear to definitely be 
in a trance. I will not attempt to discuss these phenomena further 


at this time since available data regarding them is too inadequate 
for this. 





Instead I shall now pass on to the main topic of this discussion, 
the nature of suggested posthypnotic behavior and especially the 
mechanism which allows the recall of the suggestion. Before tackling 
these questions, however, it may be useful to very briefly review 
the few empirical facts we possess regarding this topic. One of the 
better established facts is that posthypnotic suggestions will last for 
an appreciable amount of time. Kellogg(10) and Patten(14) who 
both studied quantitatively the persistence of posthypnotic sugges 
tions agree that they can remain effective for at least two months 
although there is a progressive decay in the strength and quality 
of the posthypnotic performance. They found this decay follows very 
closely the trend shown by ordinary forgetting and is of the same 
order of magnitude. In my own studies(19) I have found that sug: 
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gestions will remain effective for at least four months and that the 
degree to which they can retain their effectiveness is a function of 
the depth of hypnosis as well as of the task difficulty. I agree with 
Kellogg and Patten that reiteration of the posthypnotic suggestion at 
intervals tends to maintain the suggestion at a high level of effective- 
ness and that the repeated elicitation of the suggested response does 
not appear to adversely affect their effectiveness. According to Erick- 
son et al(3) suggestions may last as long as five years, and Janet(9) 
speaks of one case lasting at least 16 years. That a forgetting-like 
effect should be observed with respect to performance is not particu- 
larly difficult to understand. We have no reason for expecting that 
the registering and retaining of instructions given in the form of 
suggestion is obtained by a mechanism which differs essentially 
from that involved in the case of the retaining of everyday instruc- 
tions. Speaking in terms of engrammes there are no differences in 
either case and whatever is responsible for forgetting in one instance 
should also lead to forgetting in the other. Actually, as we saw, 
because recall for hypnotically learned material is enhanced in 
certain instances we should expect some posthypnotic suggestions to 
at least show greater effectiveness performance-wise than equivalent 
non-hypnotic instructions. I believe that there is evidence this is so 
although the analysis of this effect is too involved and the topic not 
important enough to warrant more than a mention here. 


Another feature of suggested posthypnotic effects I have already 
touched upon and which has been studied to some degree, although 
insufficiently, is whether or not the subject is ever aware of carrying 
out a posthypnotic suggestion. From my experience and that of 
others it would seem that some individuals can be aware of the 
existence of a posthypnotic suggestion and/or of carrying it out. 
Others do not have such an awareness. Just what determines this 
sort of outcome is not clear, nor just how or when it occurs. Some 
persons seem to have such an awareness right from the start whereas 
others seem to acquire it somewhat later. Some of my subjects for 
instance have been fully cognizant of the fact that they had received 
a posthypnotic suggestion without my having to tell them about it 
and before its effects were felt. Estabrooks(4) has reported knowing 
of two cases in which the subject although at first not aware of it, 
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recognized the posthypnotic suggestion in the course of carrying i § In 
out. Erickson and Erickson(3) believe that in instances where th to 
subject has posthypnotic amnesia for the posthypnotic suggestion — of 
the posthypnotic act is characterized by a lack of conscious aware § gi 
ness of the underlying causes and motives. Marcuse, Hil and Keegan ar 
(13) have made the most direct investigation of this question. They dé 
conclude that posthypnotic acts and suggestions can lie at variou — ¢l 
levels of awareness, but that in most instances, if not all, the sub 

ject’s ability to recognize the presence of a suggestion or what its 4 
nature is results from logical inferences or working back from his ‘ 
unaccountable behavior to this possibility. On the other hand they 

also conclude that even if they cannot guess the origin some subjects 

certainly do seem to be aware of carrying out a suggested act and a 
if it is not congruent with the present setting they are aware of this Fp 
too, and will rationalize their action in extreme ways at times.| — n 
believe that any one who has worked with posthypnotic phenomena — e 
will agree that this certainly seems true for some subjects. Other fi 
seem to be totally unaware of what they are doing. Related to this Fh 





matter of awareness of posthypnotic suggestions and effects is the 
fact that many subjects appear to become spontaneously amnesic 
for the posthypnotic act upon or shortly after its completion, and 
this even when they may have shown themselves to be aware of 
performing it at the time. No specific studies have been made of 
this aspect; however, there seems to be rather general agreement in 
the hypnotic literature that this is a fact. 










Mention should also be made here of Fisher’s(5) recent attempt 
to demonstrate by altering the setting in which the suggested post- 
hypnotic act occurs that the nature of this act can be strongly ir 
fluenced by the kinds of expectancies with regard to it that the sub 
ject gains between waking and the elicitation of the response. Such 
expectancies he feels can actually cancel the suggestion, or having 
done so, reinstate it. Now there is really nothing new in the observa 
tion that the setting in which the posthypnotic response is elicited 
has an effect upon the form it takes and may even prevent it from 
coming into being. Most hypnotists have encountered this situation 
many times. However, whether expectancy or some other factor is 
the main agent responsible for such an alteration is another matter. 
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In Fisher’s case it is highly questionable that expectancy was shown 
to be the agent because his study unfortunately confounds the effects 
of expectancy with the possible effects of antagonistic suggestions 
given to the subject by the hypnotist himself after he has awakened 
and prior to the calling forth of the posthypnotic response. Other 
defects in the study make it difficult in any event to accept his con- 
clusions. 


Lastly the spontaneous hypnotic trance which has already been 
discussed should again be mentioned here since it is highly charac- 
teristic of suggested posthypnotic acts. 


As can be seen, basic data are not particularly abundant in this 
area and much of what I shall have to say in the remainder of this 
paper will have to be largely conjectural and exploratory. The fore- 
most question one may ask here is: By what mechanism are the 
effects of the posthypnotic suggestion carried over from the hypnotic 
into the waking state and held in abeyance until the proper time 
has elapsed; and in particular what is the nature of the activation or 
release mechanism? Because of the similarity to a recall situation 
we can speak loosely here, as was done in the title of this paper, of 
the “recall of hypnotic suggestion”. It remains to be seen whether 
this is really a proper designation and to what degree learning 
theory can help us to elucidate the above questions. 


One particular mode of approach to this problem one may take 
is to note that a posthypnotic suggestion is essentially a set of in- 
structions to the subject regarding his subsequent behavior. Aside 
from the fact that the subject is hypnotized, that we intend these 
instructions to be suggestions and that the subject may perceive them 
as such, they do not differ in any essential manner from similar 
instructions given in the course of everyday life. In fact they can 
be word for word identical and still function adequately within the 
context in which they are respectively given. Unfortunately the psy- 
chology of “instructions” is practically non-existent. Although one 
feels that the nature and effects of instructions ought to belong some- 
where in the domain of learning, the fact is that modern learning 
theory completely ignores this particular topic. Here and there one 
does run into concepts such as Tolman’s “cognitive maps” which 
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seem to relate to it, but the problem of what is an instruction and 
how it functions is never directly taken up. In fact psychology does 
not seem to have any definite heading under which it may be dis. 
cussed, except be it the concept of “intention”—an equally poorly 
studied subject matter. Guthrie(8) does speak rather vaguely of it 
as being a readiness to act in specific ways, of being anticipatory 
responses conditioned to maintaining stimuli. In the final analysis 
he finds, these readinesses or responses consist of persisting tension 
states. Lewin(12) also gave some considerations to intentions and 
concludes that they are quasi-needs and hence tension systems. Per- 
haps the study of intention most relevant to our present problem is 
that of Birenbaum(1) who showed that intentions which correspond 
to a main task (or to a central need) are never forgotten, whereas 
in the case of lesser tasks, whether or not there is forgetting of inten- 
tion depends upon what sort of relation the lesser task has with 
other major tasks. Here too, in the final analysis he reduces the 
entire matter to a study of tension systems. Birenbaum’s findings or 
conclusions seem particularly relevant to the present problem in that 
if we assume posthypnotic instructions, as compared to waking in- 
structions, they acquire major importance by virtue of the hypnotic 
state, then we would expect posthypnotic suggestions to behave as 
extremely effective instructions. This rather straightforward ap- 
proach unfortunately does not lead to an explanation of such fea- 
tures of posthypnotic behavior as the spontaneous trance we men- 
tioned earlier. Furthermore, probably largely because there is very 
little psychological data available on the nature of instructions or 
of intent, one quickly ends up rather unsatisfactorily with such 
notions as “readiness to act” and “tension systems” and a feeling 
that one has only traded one unsolved problem for another. Yet ! 
think there is value in this sort of approach because it focuses atten- 
tion upon the possibility that posthypnotic phenomena are closely 
related to the important everyday phenomenon of receiving and 
carrying out instructions. It also brings to the fore the possible basic 
role motivation may play in understanding hypnotic phenomena. 
Future work along this line of thinking might prove to be highly 
valuable. 


Although I have mentioned the above interpretation first, look- 
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ing upon posthypnotic behavior as a learned response is by far the 
most natural thing to do. This is because if one focuses upon the 
end-product, to which our attention is naturally called anyways, we 
observe a situation which is at first examination strikingly reminis- 
cent of that seen in any learning situation. There is a specific 
stimulus, the posthypnotic signal, which elicits in a unique manner 
an equally specific response, the posthypnotically suggested act. This 
response can be repeatedly elicited and is obviously acquired. Fur- 
thermore, as was stated earlier, Kellogg and Patten showed that one 
forgets posthypnotic suggestions pretty much as we do any learned 
material. Here then we have a phenomenon which basically looks 
every bit like a typical acquired S-R connection and which is most 
easily identified with some form of classical conditioning. Although 
as it turns out classical conditioning probably does hold the answer, 
a closer examination of the present situation shows that it cannot 
be any of the standard forms of learning. To begin, by the very 
definition of learning the acquisition of a posthypnotic response 
cannot be called learning because it is acquired in and depends upon 
hypnosis, a temporary state of the organism, which the definition 
excludes. But even if we decide to overlook this point, it is im- 
possible to find a learning paradigm which fits the posthypnotic 
situation as just interpreted without making ad hoc assumptions of a 
rather questionablé kind. In brief, the difficulty here is that learning 
paradigms call for a minimum of a “one-trial” learning situation, 
whereas the posthypnotic situation as we have just interpreted it is 
essentially a “no-trial” learning situation for which there are no 
precedents. 


As I have just hinted in spite of the above, classical condition- 
ing theory is applicable. To show just how it comes into the picture 
let me begin by asking the following question: Assuming that hyp- 
nosis is a learning phenomenon, just what is learned? What is the 
stimulus and what is the response in the production of any given 
hypnotic effect? Obviously from what has just been said it is not 
the signal-posthypnotic effect pair. I would now like to propose that 
what the subject learns when he is hypnotized is to give reality to the 
entire content of the suggestions he receives. Furthermore the stim- 
ulus is not just the presentation of certain ideas to the subject, but 
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it is such a presentation in the context of being a suggestion. These 
are rather general statements so let me be a little more specific. 


A few years ago, following an idea of Welch(15), Corn-Becker, 
Welch and Fisichelli(2) performed an interesting and significant 
experiment. They showed that if one presents a series of ideas toa 
person say, verbally, and simultaneously or nearly simultaneously | 
this person is allowed to concretely experience this idea, in the form 
say, of an appropriate picture flashed on a screen, there comes a 
time when the mere utterance of an idea alone causes the subject to 


have a corresponding visual and other sensory experiences in the 


absence of any other stimulation. What seems to happen here is that 
the subject learns to give reality to ideas through actual experience 
of what other ideas stand for or some close substitute of this. Fur- 
thermore, the response seems to be learned not with respect to the 
idea itself, but with respect to the class of “ideas formulated by a 
certain individual, the experimenter”. For this reason and because 
the paradigm for classical conditioning was followed in the above 
experiment, the investigators called this effect “abstract condition 
ing’. They went on to discuss how the induction of hypnosis parallels 
in essence their conditioning situation and therefore drew the con 
clusion that hypnotic hypersuggestibility is nothing else than an 
expression of abstract conditioning which leads the subject to ex 
perience any idea expressed by the experimenter and to react ac 
cordingly. Those who are familiar with my own thinking in this 
area(16,17) will know that although I accept this hypothesis as 
being the most likely explanation of much of what we call hypnosis, 
I maintain that certain other effects brought about by different pro- 
cesses are also present and that hypnosis is multidimensional. Never- 
theless, insofar as hypnotic hypersuggestibility is concerned, abstract 
conditioning, or what I have preferred to call generalization of sug: 
gestibility so as not to force any assumption with regard to under- 
lying process, seems to play a central part in hypnotic phenomena. 
In terms of this model a suggestion then becomes a stimulus charac 
terized by the fact that it evokes a response which aims to give 
concrete reality to the ideas it contains. 
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According to the above schemata the trance-inducing situation 
constitutes a learning situation in which the subject learns to asso- 
ciate the subjective realization of the ideas carried by or contained 
in a suggestion with the event of receiving the suggestion from a 
particular individual. This is strictly an S-R type of association in 
which the stimulus is the suggestion in toto, and the response, its 
carrying out or realization. Now as a first step toward applying this 
to the case of posthypnotic suggestions, let me point out that with 
the exception of the intermediate waking state, one can easily du- 
plicate all other aspects of the posthypnotic situation in the hypnotic 
state itself, and in fact this is done all the time. Thus, we can specify 
to the subject that at a given signal (which may simply be the passage 
of so much time) he will have a certain experience or do some 
specific thing. We may then allow any time lag to intervene, have 
the subject carry out any number of non-interfering suggestions, and 
eventually give the signal resulting in the execution of the deferred 
suggestion. In terms of the analysis just given, the stimulus in this 
situation is the total suggestion including the idea of a time lag 
defined by a signal; and the response is giving reality to the sugges- 
tion, that is, producing a certain event only after a certain time lag 
defined by the signal has occured. Both the time lag-signal combina- 
tion and the final act are part of elements of one and the same re- 
sponse. When looked at in this manner, it becomes evident that this 
act does not bear the relation of response to the signal as was ori- 
ginally proposed. Now let us look at the case of the posthypnotic 
suggestion. The only obvious difference between it and the last 
mentioned situation is the existence of an intermediate waking state. 
But this really makes no differences in the mechanism of action 
because the latter is quite general. There is basically no reason why 
the passage to the waking state should have any effect, especially 
since the initial learning involved here is actually done in the waking 
state and it may be assumed that this learning has reached its limit 
by the time the subject is ready to produce posthypnotic manifesta- 
tions. By then we are merely making use of an established habit 
pattern which has little to do with the presence or absence of hyp- 
nosis or waking, except insofar as hypnosis is to be identified with 
the presence’ or formation of this habit pattern and/or that the 
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hypnotic setting does establish the contact necessary to make the 
subject perceive certain instructions as suggestions. More basic is 
the additional fact that, as Erickson et al(3) have very judiciously 
pointed out, the intermediate waking state is as much a part of th ¥ 
suggested response in toto as are the signal, the implied time interval, | 
and the final act. That is, the ideas contained in any posthypnotic f 
suggestions are those of becoming awake, of a signal and time in § 
terval, and of a specific act. The subject’s response to it is to give} 
reality to each and every one of the ideas in their proper sequence, § 
However this does not necessarily mean, as I think Erickson et al f 
may have believed, that the intermediate waking condition is not 


true waking but a hypnotic simulacrum of it. Usually the subject f 
becomes truly dehypnotized. 


Thus far we have ignored the spontaneous posthypnotic trance 
which was mentioned earlier. If one accepts the Corn-Becker et al 
theory that hypnosis and abstract conditioning are one and the same, 
one needs seek the answer no further, for by this identification each 
and every time a response is called forth in a hypnosis setting § 


through the medium of abstract conditioning one has by definition 
hypnotic manifestation which clearly must be a reinstatement of the 
original state of hypnosis. On the other hand, in a multidimensional 
theory like my own, hypnosis is more than abstract conditioning. 
Insofar as that part of it which is a direct manifestation of abstract 
conditioning is concerned reinstatement must follow again in the 
above sense. However, now there are other attendant manifestation 
which are due to other kinds of processes. If they are all reinstated 
and this remains to be fully established, how does this come about! 
The most likely explanation seems to be that since these attendant 
manifestations develop and become constant in their presence cot 
tiguously with the subject learning to respond to suggestions we may 
expect that conditioning not only takes place with respect to the 
act of carrying out suggestions, but also with respect to these attent: 
ant manifestations. The latter therefore become associated as ade 
quate responses to any stimulus functioning as a suggestion. Thus it 
the most general hypnotic setting the response which the subjed 
learns to make to suggestions is actually more than that of giving i 
reality. This, incidentally would partly explain why one often deep 
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ens the trance by having the subject carry out a number of sugges- 


tions. In any case it is clear again that reinstatement must naturally 
follow. 


Before concluding this presentation I would like to talk a 
little more about the signal which elicits the posthypnotic response 
because it has a rather special position and role in posthypnotic 
phenomena, one not like that of any other element. As I have already 
emphasized the response which the subject learns to make to sugges- 
tions is of experiencing the ideas they contain as if they were real 
objects or events. But in the case of posthypnotic suggestion the 
signal is one idea which really does become reality. Earlier I inter- 
preted its role as one of defining the time lag which is invariably 
and characteristically present in a posthypnotic situation. In this 
context it is neither a response element nor a stimulus. However, it 
may also have a sort of derived response function in the following 
manner: The posthypnotic suggestion not only tells the subject that a 
signal will define the time lag and how it will do this, but it also 
effectively tells him that he will experience such a signal. Subse- 
quently he experiences it not as a suggested effect, but because the 
signal really takes place. But this is nothing more than a reinforcing 
trial in a conditioning situation. This has at least a two-fold effect. 
It has a reinforcing action with regard to the subject’s state of ab- 
stract conditioning and in particular with respect to the present post- 
hypnotic suggestion. But also we might expect that because of the 
subject’s previous exposure to the conditions producing abstract con- 
ditioning, this single typical conditioning trial might be sufficient to 
reestablish the hypnotic state, and if not would prepare the way for 
it. This last effect also gives us an alternate solution to the question 
of why and how the spontaneous posthypnotic trance comes about, 


although more likely this process combines forces with the one 
already proposed. 


The signal may function in still another way. Through its very 
mention in the suggestion, it probably becomes associated in sym- 
bolic form with the entire suggestion, and thus becomes a stimulus- 
elements. It is very likely that because of this feature the real signal 
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is able to act redintegratively, thus effectively enhancing the action 
of the posthypnotic suggestion. 


Through this very sort of symbolic association the signal comes 
to acquire a substitute value for the entire suggestion, and conse. 
quently acquires a wealth of meaning and affective value while 
remaining structurally simple. Since the posthypnotic suggestion 
which mentions the signal for the first time is given in hypnosis, one 
would expect from what was said earlier regarding the hypnotic 
enhancement of recall that of all the elements of the suggestion, 
those elements most directly concerned with the signal would be the 
ones most easy to recall in the subsequent waking state. The con- 
sequence of all this is that the signal becomes functionally a power- 
ful element in the evocation of posthypnotic behavior. In particular 
we may expect the subject will be especially sensitive to it and that 
this sensitivity will be highly enduring. 


This matter of endurance brings me to my last remarks. Per- 
sonally I have never been entirely satisfied with the results of Kellogg 


and Patten regarding the forgetting of posthypnotic suggestions, not 
because there was anything intrinsically wrong with their experi- 
ments, but because in my experience and in that of other hypnotists 
there is something about posthypnotic phenomena which is not 
congruent with these findings. Just what it is, however, has escaped 
me for a long time. I believe now that what may be involved here 
is a basic difference between the initiation of the posthypnotic per- 
formance and the recall of the detailed content of the suggestion. 
The former would depend upon the existence of associative bonds 
between the suggestion-as-a-whole, and its realization as a response, 
this being a self-reinforcing process. On the other hand the recall 
of content would depend upon the rote or logical memorizing of 
more or less complex material, and this should be relatively short- 
lived in spite of hypnotic enhancement of recall. As a consequence, 
although performance as a whole could be rather poor because of 
forgetting, one might still find the actual initiation of the perform 
ance relatively unaffected by the passage of time. This sort of thing 
is what I believe lies at the basis of the above feeling regarding the 
Kellogg-Patten results. Alternately, it may be that the particular 
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effectiveness of the posthypnotic signal to which I referred a while 
ago is all that is necessary to account for the apparent discrepancy. 
In any event there is a situation here which needs further elucida- 
tion at the empirical level. 


Summary 


]. Posthypnotic phenomena may be spontaneous or suggested in 


origin. Although no single mechanism appears to exist which 
will account for all of the spontaneous manifestations, their ex- 
planations are relatively straightforward. On the other hand, 
suggested posthypnotic phenomena are not so readily dealt with. 


2. Several obvious lines of approach suggest themselves but turn 
out to be unfruitful. It seems likely that a relation exists between 
posthypnotic suggestions and waking instructions of the every- 
day variety; however, lack of basic information regarding the 
retention and activation of the latter has made this line of ap- 
proach unproductive to date. Nor is it possible to talk of post- 


hypnotic phenomena as learned if one regards the posthypnotic 
signal as stimulus and the suggested act as response. The defini- 
tion of learning excludes this case because of the presence of 
hypnosis at the time the response is acquired. In addition, the 
acquisition and evocation of the posthypnotic effect does not 
follow any standard paradigm for learning. 


. If, however, one views the posthypnotic suggestion as a whole as 
being the stimulus, and the act of subjectively, if not objectively, 
giving reality to the content of the suggestion as the response, 
then suggested posthypnotic phenomena can be fitted within the 
framework of modern learning theory. They appear to arise 
through some form of classical conditioning, abstract condition- 
ing being the most likely form at present. Seen in these terms, 
posthypnotic suggestions function through the same mechanisms 
as any other hypnotic suggestion, being merely a special instance 
of a deferred suggestion. It must be emphasized that posthypnotic 
phenomena are learned in the sense only that they are brought 
into being through the use of previously acquired response tend- 
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encies. The learning process has usually reached completion by 
the time the hypnotic subject is capable of giving good posthyp. 
notic responses. 


. The posthypnotic signal holds a unique position in posthypnotic 
phenomena which allows it to acquire unique and distinctive 
features with respect to the elicitation of the suggested behavior, 
among which is the capacity to cause redintegration. 


. The sponsaneous trance said to accompany the initiation of any 
posthypnotic act appears to be a natural outcome of the learning 
process involved in the acquisition of posthypnotic behavior. 
There is a reinstatement of the original trance state because the 
posthypnotic trance is the result of associations taking place 
between the stimulus-suggestion and the symptoms of the initial 
hypnosis, these symptoms acting as responses. 


. Acquisition and retention of the contents of the suggested post- 
hypnotic act may need to be differentiated from the acquisition 
and retention by the posthypnotic signal of the capacity to initiate 
the posthypnotic act. In the light of this observation, experimental 
data showing that posthypnotic suggestions are forgotten just like 
any other instructions may hold true only for the memory of the 
content. The capacity to initiate posthypnotic action, although 
subject to the same laws of forgetting may be far more enduring 


because of certain features of the learning process which under- 
lie it. 
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A FORCED HYPNOPROJECTIVE FANTASY USED 
IN THE RESOLUTION OF PSEUDOEPILEPTIC SEIZURES 


C. Scott Moss, Ph.D. 
Director 
Clinical Psychology Service 
State Hospital No. 1 
Fulton, Missouri 


A primary value of hypnosis in psychotherapy is that it allows 
access to the symbol-translating mechanism; for example, recall of a 
forgotten dream may be enhanced by hypnotic revivification, an 
interrupted dream may be carried to completion, and some hyp- 
notized subjects will respond to the suggestion “to dream” about 
their conflict areas, while others display an ability to interprete 
symbolic material(1,3,8). 


A more recent innovation is the hypnoprojective fantasy, a 
manner of investigation and treatment that combines tactics drawn 
from the areas of psychoanalytic dream analysis, hypnosis and pro- 
jective techniques of personality appraisal(6). In many respects, 
dreams are analogous to the responses elicited by projective tests 
such as a Rorschach inkblot or a Thematic Apperception Test card. 
In projective tests, for example, the patient is asked to structure an 
ambiguous stimulus, while the dream is stimulated by the day’s 
residual tensions and utilizes the relatively unstructured, usually in- 
nocuous content drawn from every-day experience. In both situa- 
tions, the patient projects into fantasies disguised, symbolized and 
indirect representations of his unconscious wishes, fears and con- 
licts, although the test situation is generally characterized by greater 
conscious control, a higher degree of censorship, and less evidence 
of the primary thought process(5). In either case, a subsequent 
inference is then made by the therapist from the projected fantasy 
response to the underlying personality of the patient. The hypno- 
projective fantasy is intermediate between these two phenomena. 


In the hypnoprojective technique, the hypnotized subject is 
stimulated to initiate a dream-like fantasy, care being exercised that 
the specific content elicited is not suggested or directed by the thera- 
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pist; that is, the patient is encouraged to respond to and develop his 





own fantasy productions with continuing projective structuring 9 SX 

that he becomes immersed in an ongoing and, for him, exceedingly h 

realistic fantasy situation. “ 
This paper will report in detail a circumscribed episode in the 

treatment of a case in which a forced hypnoprojective fantasy was tc 

apparently effective in the resolution of a pseudoepileptic seizure th 

pattern. 01 

h 

Case Report , 

The patient was a 35-year-old single, white male, employed as s 

a salesman of men’s accessories. In 1944 he engaged in several y 

months’ combat in the European Campaign, finally suffering a t 


broken arm in an explosion. Shortly thereafter, he experienced the 
first of numerous blackouts which constituted his main symptom 
upon entry into the present treatment situation. These were always 
preceded by increasing restlessness, irritability and the subjective 
report of an ominous black cloud in his head. Amnesia was claimed 
for behavior occurring at the height of the seizure. A secondary com- 
plaint concerned a partial paralysis of the arm, broken in service, 
most evident when it was involved in a skilled motor act, such as 
writing. Previous diagnoses ranged from “Manic Seizures, Idio- 
pathic Epilepsy” to “Conversion Hysteria.” Neurological examina: 
tions revealed no evidence of an organic process and the current 
diagnosis was “Conversion Reaction, manifested by pseudoepileptic 
seizures, and severe incapacity of the right arm.” 


The patient’s traumatic war experiences became the focal point 
of discussion for the first fifteen sessions. Prior to being wounded, 
the patient had been in combat continuously for 17 days, and had 
seen many of his friends disabled or killed, including his immediate 
commanding officer. As platoon leader, the patient assumed tem: 
porary command. Soon after halting his men for the night, a “green 
lieutenant” arrived and ordered them on reconnaissance. The patient 
obeyed only when threatened with a court-martial. A few minutes 
later they detonated a mine and the few survivors were caught i 
direct German fire. The patient, alone and wounded, hid in an aba 
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doned shed for hours until advancing American units overran it. 
Soon thereafter, the patient “went to pieces.” “I don’t know what 
happened: I felt nervous and depressed ; I wanted to cry but couldn’t 
—then I passed out.” 


& 


gly 


At the 20th session, the patient reported a “bad week.” He 
told of purchasing a second-hand car, and that his wife at first en- 
thusiastic, had then declared that they should have gotten a new 
one. The patient stated that this remark had a strange effect upon 
him. “It must have hit me pretty hard because when she said that, 
my mind went blank. She said she talked to me but that I gave no 
sign of having heard her. Shows how when something happens that 
you don’t want to hear, you can shut it out of your mind. It seemed 
that a wall shut my mind off, and I got a dull cloud in my head.” 


the 


was 
ure 























The patient then reported a short dream which occurred that 
same night: The patient walked into a hazy, dimly-lit room. Sud- 
denly a vaguely seen person was throwing knives at him. He dodged 
frantically. A large disembodied hand then appeared, holding 
knives, which the patient siezed and threw at his prosecutor. He felt 
frustrated when they seemed to evaporate before reaching the target. 
As the dream ended, the patient was empty-handed and again dodg- 
ing knives from his unknown opponent. When told to free-associate 
to the dream elements, he reported that the characteristic “heavy 
dark cloud” had appeared and he was unable to think. The well- 
known hypnotic movie screen technique was then utilized; that is, 
the patient was induced to enter a deep hypnotic state and instructed 
that he was sitting in a movie theatre looking at a blank screen. It 
was suggested that he would see the “dark cloud” projected on the 
screen. When he reported a clear visual hallucination, he was told 
that substitute pictures would appear which had for him the same 
meaning as the cloud. He saw in rapid succession, “a lock”, “a 
curtain”, “‘a wall” and “a door”. He spontaneously remarked, “Put 







reen together, they seem to represent a barrier that is locking something 
tient in or out.” 

utes 

it in At this point, the suggestion was made that the door upon the 
bar screen had become tri-dimensional and that the patient would walk 
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through the door and describe what he saw. He replied, “There js 
bright sunlight and people walking back and forth. One of them, 
over there, is my wife. She is holding her arms out to me.” The 
patient tried to walk towards her but his feet seemed “glued to the 
ground.” It took considerable effort but he finally reached her, put 
his arms around her and kissed her. When asked the meaning of 
this situation, the patient replied, “The sunlight means freedom, | 
think, and the whole thing seems to represent the future to me.” 


It was suggested that the patient again open the door and re 
enter the present. He did so and immediately reported sight of a 
“black cloudy mixture.” The patient’s efforts to entice his wife to 
enter were to no avail. “She says that she can’t come. She is shaking 
her head and crying. She says that she is afraid. When I walk back 
through the door, I will have to leave her.” The patient and the 
therapist then re-entered the darkness. The patient reported, “a 
heaviness swirling about me. Through it I can see figures in black 
cloaks. I don’t understand what is happening.” The therapist then 
instructed the patient to grab hold of one of the figures. With con 
siderable emotional involvement, the patient stated that he had hold 
of one of the figures, but that it was struggling, and that now it had 
gotten away, leaving the cloak in his hands. The therapist’s imme- 
diate response was that the creature had not escaped; that the patient 
still had firm hold of it. Even so, the patient stated that it was too 
dark to identify it. “He seems to emit a feeling of uneasiness.” It 
was suggested that the patient drag the creature to the doorway, but 
he responded that he did not have sufficient strength. The therapist 
then stated that he would take the other arm of the creature and 
between them, they could force it into the light. When they arrived 
at the door, however, the patient reported that it was stuck. It was 
finally opened only when the therapist again lent his strength to the 
task. In the sunlight the creature held its hands up over its face. 
“It seems to want to hide its identity”, remarked the patient. He 
was instructed to pull away the hands and finally succeeded after 4 
considerable struggle only to report that the creature wore a “skull 
face”. The therapist’s immediate response was that this was a mask 
and as he snapped his fingers, it would pop off. The patient blanched 
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and reported that he saw two faces before him alternating back and 
forth, those of his brother and his father. “My brother seems to have 
a devilish grin on his face.” The patient was told to ask his brother 
what he was doing in there, and the brother replied, “I’m hiding; I 
like it in there because I can torment you.” Asked why he was 
hiding, he replied, “Because I’ve got something that I don’t want 
anyone else to find out about.” The brother adamantly refused to 
tell the patient what it was hiding, however. The patient was told to 
walk some distance away, and the suggestion was then given that 
the patient’s right arm would become disassociated and engage in 
automatic writing as a direct means of communication with the 
brother. The “brother” was asked to confide to the therapist what 
he is hiding. The arm wrote, “I am totally unreliable,” and then 
refused further elaboration. The patient was called back and in- 
structed to ask his brother what the haze represented. The brother 
replied through the patient, “It is like a smoke screen and protects 
one from letting people know what I am really like. I am ashamed 
to let people know what I am because then people would laugh at 
me.” By thhis time the patient appeared emotionally exhausted and 
it was suggested that he and the therapist return through the door 
and into the movie theatre. 


In the discussion which followed while the patient was still in 
the hypnotic state, he volunteered that he had spontaneously obtained 
insight into the meaning of the dream he had reported earlier in 
the session. He identified his unknown assailant as his brother and 
the dream theme as his inability to retaliate against the brother’s 
aggressive behavior in spite of the support he had experienced from 
the therapy sessions. He then added reflectively, ““You know, I get a 
puzzling feeling of familiarity about this character representing my 
brother. At times it seems as if I am talking about myself, too.” 
Continued discussion elicited that while the patient was concerned 
with his brother’s aggressivity, the dream and the fantasy also 
depicted fear of losing control over his own hostile impulses. 


Prior to awakening, the patient was instructed that he would 
recall as much of the session as he could tolerate. Upon emergence 


63 











A Forced Hypnoprojective Fantasy Used in the Resolution of 
Pseudoepileptic Seizures 


from the trance, he had only a hazy conscious recollection which 
did not improve appreciably during the remainder of treatment. 


In subsequent sessions the patient released an increasing amount 
of vituperation towards his father. It became clear that he had iden. 
tified the hated lieutenant with his father and this had temporarily 
reactivated long-standing feelings of hostility towards him. He re. 
membered thinking at the time of his first seizure “What’s the use, 
No one will listen to me. The lieutenant had his own rigid system 
and things had to be done his way, even if they were wrong.” He 
recalled having to suppress the impulse to bayonet the officer. Later 
the patient had learned that the lieutenant had been killed in the 
mine explosion, and while he experienced feelings of guilt, he con. 
tinued to blame him for the unnecessary death of his buddies. It was 
further determined that the seizures at first triggered by death wishes 
toward the lieutenant were later incited by similar repressed wishes 
towards the father and brother. However, the patient’s feelings of 
guilt, fear of his murderous impulses and a conviction of his own 
impotence blocked the direct expression of these impulses and chan- 
neled them into a seizure form, symbolic of “going to pieces”, that is, 
of losing control (coordination) over repressed hostile impulses. 
Paralysis of his arm was activated by the same impulse to commit 
violence (originally to bayonet the officer) and symbolized his in 
ability to actually manifest his hostility (the arm was broken, that 
is, impotent). 


The patient’s attempt to work through these feelings activated 
increasing resistances and the case was prematurely terminated after 
several additional sessions when he failed to appear for successive 
appointments. However, a follow-up contact two years later revealed 
that while the patient continued to manifest neurotic behavior, he 


had experienced no seizures since the forced hypnotic fantasy de 
tailed above. 


Discussion 


This case history is instructive in the hypnoprojective method; 
as in the dream, commitments to reality are minimized and there 
are evidences of the archaic drive-oriented primary process and 4 


64 








ha 
du 


de 


ich 


iter 
the 
0n- 
was 
hes 
hes 
of 
own 
1a 
tis, 
ses, 
mit 
| In 


that 


ated 
ifter 
ssive 
aled 
he 
de 


hod; 
here 
nd a 





A Forced Hypnoprojective Fantasy Used in the Resolution of 
Pseudoepileptic Seizures 


loss of distance from the fantasy so that it becomes a transitory 
hallucinatory experience. In addition, the censorship function is re- 
duced but not eliminated so that this case study is highlighted by 
the defensive symbolic substitutions provoked by the persistent 
demands of the therapist. 


It should be emphasized that in the utilization of this radical 
procedure, care must be exercised to protect the patient from devel- 
oping excessive anxiety by premature confrontation with ego-alien 
impulses. A close supportive relationship during the process of fan- 
tasying, interpreting and working through the symbolized resistances 
will provide him with a temporary increase in ego-strength but an 
accurate estimate of his capacity to handle the released anxiety is 
absolutely essential. 


The obtained results were not only revealing of unconscious 
dynamics, but the experience itself was seemingly therapeutic. In 
some respects there seems to be a relationship with the method of 
inducing an artificial neurosis through the implantation of a sub- 
stitute symbolic formulation of the neurotic complex, as developed 
by Erickson(2). As in the induction of an artificial conflict, a pa- 
tient’s confrontation with his problems on a symbolic level apparently 
resulted in sufficient desensitization to allow a reduction in sym- 
tomatology and a partial resolution of his associated neurotic 
problem.’ 


Even more interesting parallels are the case report by Seche- 
haye(6) in which the therapist communicated with a schizophrenic 
patient in her own symbolic idiom to effect a cure, and the treatment 
procedure with schizophrenics developed by Rosen(4), particularly 
his technique of interjecting himself into the delusion (dream) 
world of the patient, although in the present case, the speculative 
interpretations of the therapist are minimized by the insistence that 
the patient develop and interprete his own fantasy content. 


It is widely accepted that symbolization has a protective func- 





‘An immediate example of the generalized effect of the forced fantasy experience was a 
reduction in resistances resulting in the patient’s spontaneous ability to interpret a 
Previously meaningless dream. 
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tion, and that a patient will express and communicate his problems 
in this manner before he is able to face them directly. The ability 
of the therapist to communicate with the patient on this level has 
obvious advantages. 


Needless to say, much additional experimentation is needed in 
this area, but the results obtained in this and treatment cases reported 
by other therapists are provocative and contain implications for a 
more brief form of psychotherapy. 
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CONCERNING THE NATURE OF HYPNOTIC PHENOMENA 


Galina Solovey and Anatol Milechnin 
Montevideo, Uruguay 


Scientific research in the field of hypnosis has consisted mainly 
in inducing deep hypnotic states in experimental subjects, and get- 
ting them to achieve catalepsy, anesthesia, increase in muscular 
strength, hallucinations, functional blindness or deafness, changes 
in heart rate or other visceral functions, etc. etc., for the purpose of 
registering, analyzing or measuring these phenomena. The publica- 
tion of these studies constitutes an impressively extensive literature. 

Gorton(3), Weitzenhoffer(19), and other authors have col- 
lected and compared the findings of different investigators, revealing 
avery notable fact: a considerable discrepancy in the results ob- 
tained by different people. 

All these studies—of indisputable value because of the preci- 
ion and painstaking efforts with which they were carried out—have 
been focused on the hypnotic phenomenon in a state of isolation, as 
ifit were a strange anomaly within human behavior, which could be 
expected to appear in an automatic or reflex manner on the applica- 
tion of a certain stimulus: Suggestion. 


Obviously, this attitude was not helpful for dispelling the 
atmosphere of mystery which has been surrounding hypnosis. 

At present, there is an interest, not only in the analysis of the 
hypnotic phenomenon in itself, but also and very specially, in the 
study of the psychological mechanisms that make the appearance 
of the phenomenon possible, which need not be different from the 
normal and current psychological mechanisms in everyday life. 
Thus the hypnotic state, with all its phenomena, is to receive a place 
in general psychology. 

Different authors have already defined the hypnotic state as an 
motional state(4,18,6). Among the attributes of this state, there 
are two which are particularly interesting for the explanation of the 


tature of the major part of hypnotic phenomena: suggestibility and 
etrogression to infantile psychology. 
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Although suggestibility is one of the indispensable factors for 
the revelation of a certain group of hypnotic phenomena, it is far J 
from being a kind of magical force, which creates these phenomena, } 
It is surprising that this last concept, coming from the past, shoul f 
still appear in hypnosis literature. | 

Suggestibility has been defined(7) as “a special motivation tp f 
accept, incorporate into one’s self, and execute the direct or implicit f 
propositions of another person—equivalent to the motivation of af 
child to accept, assimilate, and carry out the propositions of it 
parents when the parents provide the caresses which the child needs 
at that moment, or assume an authoritarian attitude.” In the firt 
case, we speak of a “positive” motivation, and in the second case, 
of a “negative” one. 

The totality of achieved or achievable hypnotic phenomena is f 
restricted by the nature of the state of psychological retrogression in 
its different levels of depth(8,9). (Regarding each separate subject, 
it is also necessary to consider his individual capacities for the 
achievement of different phenomena, and the positive or negative 
variety of the hypnotic state. We will not refer here to the proposi J 
tions which oppose the desires or deep convictions of the subject). 

For a clearer exposition of their nature, the hypnotic phenom f 
ena can be divided into three fundamental groups(10) : 

I. Phenomena which are a function of the state of psycholo 
gical retrogression (hypnotic depth), appearing in spor 
taneously or when proposed by the operator. 

II. Phenomena which appear without any specific suggestion, 
as a side issue of other suggestions, capable of originating 
emotional states in the subject. 
III. Phenomena which are independent of all suggestion, being 
a constituent part of the hypnotic state itself, in its “posi 
tive” or “negative” forms. 
The phenomena which belong to the first group may be divided 
into elemental or primary and subsequent or more complex ones. 
The elemental or primary phenomena correspond to certail 
behavior patterns of very early infancy, particularly of the neonatal 
period. Catalepsy and anesthesia are typical examples. 
The capacity to maintain different parts of the body in the 
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same position during a long period of time, and without tiring, is 
found in infants, disappearing in the course of the two first years 
of life. A well known posture is that of a newborn who goes to sleep 
holding its closed fists in the air above its head. This is just an 
example of the normal catalepsy in early life, which is possibly a 
prolongation of the catalepsy of the fetus in its rolled-up position 
within the womb. 

Another phenomenon, anesthesia, reinstates the relative lack of 
sensitivity of the newborn, which permits it to bear the pressures 
and bruises of the birth trauma, and the minor surgical operations 
performed without any anesthesia in the first moments of extra- 
uterine life. Later, the mother achieves anesthesias very easily in 
the child who has hurt itself. 


In the future, when the subjects enter a stuporous state, that is, 
achieve a psychological retrogression to the first days of life, they 
have, as a general rule, a great decrease in their sensitivity to pain 
(anesthesia) and a complete immobility (catalepsy). These are 
constituent parts of their general condition, and require no sugges- 
tion whatever. 


When the subject is in a lighter hypnotic state, he can easily 
reinstate these primary phenomena when he receives a simple propo- 
sition from the operator referring to them. For example, the subject 
can accept the proposition of lifting his and, and then keep this 
hand in the air during the whole hypnotic session, as if he were 
unaware of its position. The achievement of a total catalepsy— 
commonly demonstrated by theatrical hypnotists—requires a devel- 
opment of the same early capacity through training. 

The same can be said about anesthesia, which may be a total 
insensitivity, or an elimination of the emotional component of pain. 

The subsequent or more complex phenomena are related to a 
period in the process of the development of the psyche, in which 
the lack of a need to compare his own psychological representations 
with a concept of external reality, permits the child to accept bizarre 
propositions, to confuse the products of his imagination with that 
which really exists, and to experience hallucinations, which accord- 
ing to Bernfield(1), are in the origin of perception. 

It is sufficient for the subject to have entered a state of retro- 
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gression to infantile psychology, to reinstate this kind of psychob 
gical functioning. The operator who suggests to him a hallucinatin 
(positive or negative, visual, auditory, etc.) merely gives a them 
to the psychological mechanism which the subject already has, in; 
greater or lesser degree of development in its different aspects. Th 
acceptibility of this theme also depends on the environment in whic 
the subject finds himself: whether it is an experimental or an ever; 
day-life environment(11). 


It is possible to refer to this group of later phenomena, th 
possibility of memory improvement and of having eidetic repre 
entations. 


The taking of a role, with its innumerable variations, constitute 
a process based on several peculiarities of the state of psychological 
retrogression: an increase in memory regarding personally-exper: 
enced situations or facts obtained from other people, an increas 
in the vividness of fantasy, and even the possibility of having rel 
hallucinations, with all the emotional significance they may have. 


The operator who wants the subject to assume the role of : 
deaf person, or the role of a certain period of his own infancy a 
senility, etc., only gives an orientation towards which the subjed 
will channelize the psychological functioning he has at the moment. 
In the process of role-taking, it can be easily seen that the persm 
in a state of psychological retrogression to early infancy does nd 
divest himself of all the subsequenty acquired experience. 

Furthermore, in the state of psychological retrogression th 
subject recovers the spontaneity and lack of inhibitions which ar 
normal in a child. 


A very characteristic and important pecularity must be stressef, 
one which we have not yet found described among the phenomem 
or attributes of the hypnotic state: negativism. It may appear i 
relation to any proposition which the operator wants the subject 
fulfill, being particularly typical in relation to the proposition thé 
the subject must come out of a deep hypnotic state, for the purpos 
of terminating the hypnotic session. In these cases, the subject maj 
pretend that he has not heard the proposition or, if the operat 
insists in giving it, he may show the obstinate expression of a smal 
child, shake his head and declare emphatically: “I won’t!” In spilt 
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of being in a hypnotic state, the subject refuses to execute proposi- 
tions, his suggestibility being therefore ineffective. Such a person 
must be made to pass from a positive hypnotic emotional state to a 
negative one, and given a stern command, or, if the hypnotic state 
has been negative, a persuasive attitude must be assumed with him. 
This is exactly what parents do when their children become nega- 
tivistic. 

A subject who has resisted the proposition to come out of a 
deep hypnotic state, will later give an explanation (rationalization) 
of his attitude. Williams(20) has collected a number of cases of 
different authors, in which the subjects refused to come out of a 
hypnotic state and gave different explanations. All these subjects 
appear to have had capricious reactions, a common fact which is 
skipped in the description and analysis of the dynamics of each 
separate Case. 


Phenomena of the second group. These refer to visceral changes, 
such as changes in digestive, endocrinological or urinary secretions, 
changes in heart rate, respiration, blood vessels, digestive organ 
movements, changes in thermic, metabolic and biochemical func- 
tions, etc. etc. 


It is obviously impossible to obtain these phenomena by means 
of direct suggestions, because when a subject is told that “his pan- 
creas will secrete more insulin” or that “the peristaltic movements 
of his bowels will be slower”, even the subjects who know what is 
meant by “pancreas”, “insulin” and “peristaltic movements”, can- 
not achieve a mental representation of the mechanisms of these 
elects, nor bring these mechanisms into action. 

These phenomena can be obtained indirectly, as a spontaneous 
side effect of various emotional states, which can be produced in 
the subject by suggesting an idea or a situation related to the emo- 
tion in a direct or conditioned manner. 

For example, a person in a state of psychological retrogression 
may be made to experience the hallucination of being hungry and 
smelling roast beef. If he likes meat, he will have an emotional 
state which will bring about an increase in the secretion of digestive 
juices, just like a person in a non-hypnotic state who is really hungry 
and smells real roast beef. 
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Cannon(2) has stressed that “ideas or physical agents produc 
the same result”, and Gorton(3) has indicated very rightly that 
“there is nothing peculiar to hypnosis in these situations, except the 
manner in which emotion is produced by means of suggestion.” 

In the aforementioned circumstances, any suggestion rgarding 
the digestive secretions would have been superfluous. Yet such 
superfluous suggestions are often given, and the results are uw 
warrantedly ascribed to them. 


Gorton(3) indicates a controversial point: the possibility of 
obtaining an increase in the heart rate by means of the direct sugges 
tion: “Your heart is beating more rapidly.” Some authors declar f 
that they have obtained this effect, and others that they could not 
obtain it. 

We performed the experiment of giving this same suggestion ff 
to twenty-three of our subjects. Twenty-one had no increase in heart F 
rate, and two had a significant increase. Had these last subjects been 
capable of associating by themselves the increase in heart rate to 
some emotionally-charged fantasy, which had determined this same 
effect in them in the past? 

We inquired what they had felt when they received this proposi- 
tion. One of the subjects told us that he had imagined himself looking 
down from a considerable height and that somebody had pushed 
him lightly on the shoulder. The other one said that he had felt a 


vague distress which seemed to be due to something, but he could 
not tell to what. 


This simple experiment shows that some people who receive 
the direct suggestion of a visceral phenomenon, can achieve this 


phenomenon, but only through their ability to associate it to some 
related emotion. 


Phenomena of the third group. These are not due either to 
direct or to indirect suggestions, but to the emotional nature of the 
“positive” and “negative” hypnotic states. 

The positive emotional hypnotic state, which we define as the 
result of “a conditioned stimulation of the same emotional state 
which the subject experienced in infancy on receiving the caresses 
and lulling of his mother when he needed them”, achieved by meats 
of a direct procedure of hypnotic induction(12), has a spontaneous 
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effect of emotional stabilization. This effect is revealed as a 
muscular relaxation and a regularization of the visceral func- 
tions which have been previously disturbed by psychogenic causes. 


The subject in a positive hypnotic emotional state of a certain 
intensity adopts a relaxed position, in which his limbs and his body 
rest with a minimum of muscular contraction, his facial lines are 
smoothed out, and his superfluous movements disappear. At the 
same time, there is a decrease in heart and respiratory rates, particu- 
larly if they had been emotionally increased before the induction of 
the hypnotic state(13). 


Exactly the same effects are found in the course of the maternal 
hypnotic inductions, which have already been described in consider- 
able detail(6,14,15) as a vital necessity for survival and normal 
development in infancy, reducing emotional tensions and giving 
freedom to the natural biological forces of recovery and develop- 
ment. The same process exists in different mammals. 


The hypnotic emotional stabilization brings about psychothera- 
peutic benefits, though undeserved credit for them is often given to 
suggestions. 

The possibility of interrupting an asthmatic attack of the psy- 
chosomatic type in a subject in a hypnotic state, is well known. We 
have obtained an immediate termination of asthmatic attacks in 
seven children(16), in whom we induced the hypnotic state by means 
of a positive direct procedure(12), carefully avoiding any reference 
to a tranquil respiration, to the disappearance of the feeling of 
suffocation, to the slowing of the pulse, etc. We only told the little 
patients to relax . . . to feel very comfortable in their beds . . . not 
to pay attention to anything . . . to think only about being relaxed 
and comfortable . . . that they were good children . . . that mummy 
loved them more than anybody else . . . that grandma loved them 
... and so forth. 


In another particularly illustrative experiment, performed in 
Uruguay(5), a miographical tracing was taken to the uterine con- 
tractions of a woman during childbirth, showing how irregular 
contractions became perfectly regular when the hypnotic state was 
induced in the patient, without giving her any suggestion whatever 
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related to the activity of her uterus. If it had been said to this woman; 
“Your uterus will contract and relax with perfect regularity”, there 
would have been no hesitation in ascribing this “surprising” effec 
to the superfluous suggestion. 


Thus it becomes understandable how the reassuring, accepting, 
etc. attitude, which brings about a positive hypnotic emotional state 
can determine—without any specific suggestion—a painless child. 
birth, or at least, a childbirth that lacks the emotional component of 
pain, a more rapid delivery, or a decrease in the loss of blood in 
the course of it(15). 


Another no less dramatic phenomenon is the stopping of 
hemorrhages. 


Quite often, dentists induce the hypnotic state and obtain anes § 
thesia in their patients, and then give them the suggestion that there f 
will be no loss, or very little loss of blood. So it happens: the 
subjects who have achieved a complete loss of local sensitivity or an 
elimination of the emotional component of pain, only lose a mini- 
mum of blood when their teeth are extracted. On first sight, this 


appears to be an almost magical result of suggestion. 


For the elucidation of this point, the authors carried out an § 
experiment in a dental clinic, taking six easily hypnotizable subjects [ 
in whom dental extractions were to be performed. They were given F 
only the suggestions that they would feel the doctor working, but f 
not experience pain . . . that they would pay no attention to it ...o F 
even if they felt a little pain, this would not trouble them and they 
would bear it perfectly . . . Nothing was said about the loss of blood. 
As a result, in all the cases the loss of blood was slight, practically § 
insignificant, though technically difficult extractions of roots wert 
included. 

This shows that the suggestion of a decrease in the loss of blood 
is another superfluous suggestion, the effect being a component ol 
the condition of hypnotic emotional stabilization, or a side effect of 
hypnotic anesthesia. It is a known fact that violent emotions, like 
anger and pain can increase the adrenalin in the blood, prolonging 
hemorrhages. Tranquilization through a positive hypnotic emotional 
state has the opposite consequence. 

The spontaneous influence of the positive and negative forms 
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' a practically unexplored field for investigation, which had the great- 


est importance, since it offers the possibility of elucidating the 
mechanisms which bring about psychosomatic diseases and the thera- 
peutic effects of the hypnotic emotional state in itself(17). 


The explanation of hypnotic phenomena as natural and normal 
consequences of the hypnotic emotional state, and of the state of 
psychological retrogression, eliminates the supposed mysterious 
powers of suggestion. Suggestion is thus relegated to the modest role 
of a litmus paper which reveals the psychological functioning of the 
individual in an experimental environment. On the other hand, in 
everyday-life hypnosis, in the principal hypnotic relationships of 
parents with their children, of teachers with their pupils, etc.(11), 
suggestibility plays an important role in education or re-education. 
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CONSIDERATIONS IN RESISTANCES TO 
INITIAL INDUCTIONS OF HYPNOSIS 


Irving I. Secter, D.D.S. 


The purpose of this paper is to discuss some of the factors 
involved in resistances to initial induction of hypnosis and some 
measures which may be used to combat these resistances. We will 
not, at this time, discuss resistances to subsequent inductions after 
hypnosis has once been obtained, nor will we consider here, resist- 
ances to therapy during hypnosis. 


The reasons for such resistances may be as numerous as the 
people who manifest them. Kline(4) suggests that “resistance to 
hypnosis appears to be a fundamental characteristic of hypnosis”. 
He also states that “the nature and pattern of such resistance is 
highly variable and may be expressed consciously or unconsciously”. 


To determine causes which exist at unconscious levels may require 
psychological probing which many who use hypnosis are not trained 
to accomplish, or whose fields of therapy preclude such procedures. 
However in some instances a modification in the doctor’s (hypno- 
tist’s) own approach to the situation may be all that is necessary. 


There are those who fail to enter trance depths at any level 
because of unconscious fears of domination, invasion of privacy or 
of being unable to terminate the trance if it should become desirable 
or necessary. Some of these same subjects might achieve trance states 
if these fears were nullified. This situation pertains not only to those 
completely naive about hypnosis, but also to those who use hypnosis 
successfully as therapists but fail as subjects. The therapist con- 
tributes to the situation by undertaking to hypnotize or “produce 
hypnosis” in the subject, instead of showing him how to produce 
hypnosis in himself. 


The stage hypnotist, in furthering his own aims and purposes, 
creates the deliberately fostered misconception that he has a special 
power with which he imposes his will on the subject. The well in- 
tentioned therapist as well as the entertainer often hide or avoid 
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the fact that it is the patient who is responsible for producing hyp. 
nosis or hypnotic phenomena. They close their eyes to the fact that 
there can be hypnosis without the hypnotist but not without a willing 
and able patient who is in a state of readiness to be hypnotized(6), 
This sort of exposure to hypnosis may result in a negativism in the 
patient which will cause him to fail on a first attempt at induction.' 


Lack of motivation on the part of the patient for entering hyp. 
nosis is often a deterrent factor in producing the initial trance. The 
therapists own motives at both conscious and unconscious levels 
also need to be considered. Has he undertaken to use hypnosis be. 
cause of a need to play the role of magician or superman?(2) Is it 
his intention to be able to do anything and everything to and for 
anyone and everyone? Does the doctor have delusions of omni: 
potence? Does he consider only the potentials of hypnosis, blinding 
himself to its limitations? Does he expect hypnosis to make up for 
personality defects and professional inadequacies? A positive an- 
swer to any of these questions may provide the clue to failures in 
initial attempts to use hypnosis. The remedy in these cases lies, in 
part, in reorienting the doctor to the realities of the situation. 


Another consideration is the inexperience of the novice and 
the fear of failure on the part of the operator. If he has any doubts 
as to the outcome, these doubts will be recognized by the patient. 
His criticalness will be aroused and there can be another failure to 
enter hypnosis. There must be no indication in the inflection, in- 
tonation and wondering of the operator’s suggestions that there can 
possibly be a failure.(7) This operator attitude must be modified 
for certain negativistic patients. For these, “hypnotic induction has 
been accomplished by the injection of such doubt by the hypnotist— 
so that by being hypnotized the subject shows that he has thereby 
gotten the better of the hypnotist and even made a fool of him”.(5) 


W. T. Heron(3) suggests several precautions in avoiding the 
arousing of criticalness and minimizing resistances. 





‘It is intended here to point out that overemphasis of the doctor’s role may be the 
factor which creates refractoriness in many cases, in initial attempts to induce hypnosis. 
It is not our purpose to minimize the role of the operator in the interpersonal relationship 
which results in producing the hypnotic state. Nor is there any intent to infer that 

the patient is necessary or important in this relationship. The interaction of patient and 
doctor is the subject of an even longer paper than this. 
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“], Make the suggested reaction so much in conformance with the 
habits of action and thought in the individual that it seems to 
follow as a matter of course and the subject is not given time to 
raise criticism. 


2. The suggested reaction may be so unusual that it does not arouse 
any associations with past experience. Thus there is no basis on 
which to be critical. 


3. Critical reaction may be forestalled by suggesting a rational for 
the suggested behavior. 


4. Criticalness may be forestalled by arousing emotional reactions 
in the subject and arousing memory of circumstances connected 
with the reactions, then giving the suggestion while the subject is 
occupied with memories. 


5. Criticalness may be avoided if the person giving the suggestion 
has enough prestige for the patient. 
6. State the suggestion affirmatively. 


7. Never allow a countersuggestion to operate, one which is opposed 
to that which you are trying to put across. 


To illustrate how a change in the operator’s approach could af- 
fect positively an increase in the hypnotizability of previously recal- 
citrant subjects the following experiment was undertaken. It followed 
a lecture on hypnotizability to a society of dentists who use hypnosis. 
The lecture stated that many have refused to enter hypnosis because 
they did not want to be hypnotized by another person. He pointed 
out that many of these refractory subjects would willingly enter the 
hypnotic state if they felt that they could do it of their own volition, 
and if they were certain that they could terminate the trance any 
time they so desired. 


Volunteer subjects were asked for from the society’s members. 
It was specified that the volunteers be those who had previously 
failed to enter hetero-hypnosis on one or more attempts and who 
had never before experienced the trance state. Six dentists responded. 
None of these had ever been a subject for. the experimenter or had 
even met him previously. This was the verbalization. 


79 





































Considerations in Resistances to Initial Inductions of Hypnosis 


“Your failure to enter hypnosis previously was probably due to 
the fact that subconsciously you resented the idea of being hyp. 
notized by someone else. You know from experience that it is the 
patient who accomplishes hypnosis. All that you actually do is to 
lead or guide the patient into a trance. I propose to show you what 
it is that you have to do to enter hypnosis. If at any time you find 
the situation disagreeable, you may terminate your cooperation. If 
your purpose here is to prove that I, too, cannot hypnotize you, you 
are wasting your time. I concede that in advance. You are to remain 
here only if you really want to experience hypnosis and are willing 
to follow my instructions.” 


Using psychophysical procedures a group hypnosis was accom- 
plished. All developed glove anesthesia in the hand, transferred it 
to the jaw, where it was subjected to adequate testing, maintained 
the anesthesia on a post-hypnotic level and responded to cues for 


reinduction of hypnosis. All were judged to have entered the deep 
stage. 


The experiment has since been repeated several times. The 
subjects were physicians and dentists who were attending sessions 
for instruction in hypnosis. All subjects had never before been hyp- 
notized, even though with some the attempt was made more than 
once. None of the subjects had previously worked with the experi- 
menter, although he was known to some. One subject in each of two 
groups remained refractory. The rest developed various degrees of 
trance. Glove anesthesia was used as the criterion for the medium 
stage. Anesthesia maintained posthypnotically and released on cue 
was the test for the deep stage. 


Summary 


In an experiment situation, subjects who previously resisted 
all attempts at hypnosis with other operators, went into hypnosis on 
the first attempt with the experimenter. There was, without doubt, 
present the motive to overcome previous failures. However at this 
time the subjects went into hypnosis when they were told that they 
would be accomplishing the state through their own efforts. Further- 
more we must not overlook the following as written by Kline(5). 


80 

















: to 


the 

to 
hat 
ind 

If 
‘ou 
ain 
ing 











Considerations in Resistances to Initial Inductions of Hypnosis 


“Individuals not successfully hypnotized by a particular person on 
the first attempt may be successfully hypnotized by the same person 
later on. Alternatively, individuals not hypnotized by one person 
may, even immediately afterwards, be successfully hypnotized by a 
second hypnotist.” 


Conclusion 


More trances may be accomplished by the therapist who under- 
takes the role of instructor than when he assumes the role of “hyp- 
notist.” This approach affects favorably the subject’s “readiness to 
be hypnotized”.(1) 
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CONCERNING THE INDUCTION OF THE HYPNOTIC STATE 


Galina Solovey and Anatol Milechnin 
Montevideo, Uruguay 


The procedures which have been proved effective in the practice 
of hypnotic induction have an outward appearance of being hetero- 
geneous and mutually inconsistent. In some cases, the hypnotic state 
is induced by means of the same procedure which the mother nor. 
mally uses to reassure and lull her child, whereas, in other cases, 
the subject is made to fix his gaze on a bright object or to touch a 
supposedly magnetized piece of metal, etc. 


Yet underneath this apparent heterogeneity, there is a basic 
principle that arises from the nature of the hypnotic state itself. 

We will begin by summarizing certain salient points, which are 
fundamental for the development of this topic. 


The hypnotic state is to be understood as a complex psychologi- 
cal process, derived from interpersonal relationships, which con- 
stitutes an inseparable part of our everyday living(10) and is of 
utmost importance for psychological health and education, particu- 
larly in infancy and childhood(11). 


This complex psychological process has the following funda- 
mental attributes: an effect of emotional stabilization, a retrogres- 
sion to an infantile psychological functioning, suggestibility, and 
transmissibility of the hypnotic relationship(12). 

The hypnotic state is an emotional condition which corresponds 
to the peculiar emotional condition that is experienced by an infant 
since its birth on receiving the maternal caresses when it needs them, 
(constituting a “positive” hypnotic emotional state), or to the emo- 
tional reaction of the child when faced with the authoritarian attitude 
of its parents, (constituting the “negative” hypnotic emotional state). 
The “positive” and “negative” varieties of the hypnotic emotional 
state merge very easily into the other(13). 

Hypnotic depth consists in a process of retrogression to the 
psychology of early infancy, which takes place under the hypnotic 


82 





sic 


ire 


ds 


Concerning the Induction of the Hypnotic State 


emotional state when it has reached a certain intensity(14,15). 


From the moment of its birth, the child begins to build up 
conditionings and associations to the hypnotic emotional state that 
results from its relationship with its parents. 


In a first basic level of associations (other levels will be ana- 
lyzed later), the “positive” hypnotic emotional state is related to 
the expression of an understanding and accepting attitude towards 
the individual, and the “negative” hypnotic emotional state to the 
expression of an authoritarian attitude. 


Consequently, when the individual finds these attitudes in any 
interpersonal relationship, and has the necessary emotional readi- 
ness to respond to them, the stimulation of his associations to the 
hypnotic emotional state of the corresponding sign, incites him to 
develop this same state within himself. We call this theoretical 
beginning of the development of the hypnotic state a hypnotic con- 
tact. Under favorable circumstances, the hypnotic contact may evolve 
into a persistent hypnotic relationship, giving rise to a hypnotic 
state that may reach different stages of depth. This is the direct way 
into the hypnotic state. 


This mechanism of direct association brings about the hypnotic 
relationships of everyday life, which differ in only one aspect from 
the therapeutic or experimental hypnosis. This difference lies in the 
motivation that results from the environment in which the subject 
finds himself. It is obvious that what can be accepted in a certain 
environment may not be acceptable in another. The everyday-life 
environment is usually not very adequate for the testing of the con- 
dition of psychological retrogression, as has been illustrated in 
Erickson’s(3) well-known case of a lecturer, whose deep hypnotic 
state, induced by him, was not recognized by the psychiatrists and 
psychologists who attended the lecture. 


When the persons who have been in a hypnotic relationship 
part, both the hypnotic emotional state and the retrogression to 
infantile psychology do not terminate abruptly, but decline grad- 
ually, like any other emotional condition(16). 
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Concerning the Induction of the Hypnotic State 


In the first place, the decrease in the intensity of the hypnotic 
emotional state causes the subject to come out of the state of psy. 
chological retrogression, usually in the course of some seconds to 
several minutes, according to the degree of psychological maturity 
of the individual. After this, the hypnotic emotional state continues 
waning away, until it disappears completely after several hours, 
more rapidly in the adult person than in the child. 


This state may be very easily reactivated, not necessarily by 
new hypnotic inductions, but by a simple contact, even at a distance, 
such as the telephone. 


We say that there is a_ principal hypnotic relationship(10) 
when the hypnotic relationship is kept in constant reactivation during 


years—as happens in cases of parents and children, friends, rela- 
tives, spouses, etc. 


Yet there may be an interruption of the hypnotic relationship 
with no possibility of reinstating it during a certain period of time, 
even though the two persons continue coming in contact. Such is the 
blocking of the hypnotic relationship that may take place when a 
person opposes the emotional tendency of another. 


The secondary hypnotic relationships(10), characterized by 
their brevity, include the hypnotic relationships which are estab- 
lished for therapeutic or experimental purposes. 


An individual may have a great variety of hypnotic relation- 
ships. He may have several principal or secondary hypnotic rela: 
tionships at a time, acting as hypnotizer or hypnotized, or hypnotizer 
and hypnotized simultaneously. A secondary hypnotic relationship 
may become principal and vice versa. 


SUGGESTIBILITY is a special motivation to accept, incorporate 
within one’s self, and execute direct or implicit propositions, which 
is equivalent to the motivation of a child to accept, assimilate and 
carry out the propositions of its parents, when the parents provide 
the caresses which the child needs at the moment(16). 
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Concerning the Induction of the Hypnotic State 


This does not mean that all propositions are accepted, with or 
without rationalization. The propositions which oppose the emotional 
tendency of the person, or appear to be capable of doing him harm, 
or are contrary to the convictions he has, are rejected. But an ade- 
quate rationalization may obtain the acceptance of some of these 
propositions. 


It is evident that in the different stages of psychological devel- 
opment, the same proposition must be rationalized differently. 


EDUCATION is brought about by the principal hypnotic re- 
lationships which are maintained by constant reactivation during 
years, in the course of which the individual absorbs and uses for 
the construction of his own personality the atmosphere of convic- 
tions, prejudices, ethical notions, appreciation of values, etc. from 
the corresponding environment. 


Part of this is absorbed with the sole participation of the hyp- 
notic emotional state, whereas another part is accompanied by the 
hypnotic state and other concomitant emotions. For example, super- 
stitions may be associated with a feeling of awe, or have no emo- 
tional associations. 


The verbal and non-verbal suggestions which are incorporated 
in the course of education, may last a very long time after the ter- 
mination of the hypnotic relationship under which they were given. 


Thus they are REAL POST-HYPNOTIC SUGGESTIONS. 


Nevertheless, it may happen that the life-experience of the 
person may make him give up some of his convictions, and that new 
persistent hypnotic relationships, of the principal type, may bring 
about a re-educational effect. 


The person will have in the future a special responsiveness, 
that may be more or less pronounced according to the circumstances, 
for those data (coming from books, movies, conversations, etc.) 


which agree with his emotionally-incorporated post-hypnotic sugges- 
tions. 
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The data of this kind may give rise under adequate circum. 
stances, to the same emotional state of varying intensity which ori- 
ginally accompanied them. It is a well-known fact in everyday life 


that a remembrance may stimulate a deep emotion. 


This emotional state, on being sufficiently intense, stimulates in 
its turn, the appearance of the hypnotic emotional state that was 
related to it at the time when the individual assimilated the data 
in the course of a principal hypnotic relationship. This is comparable 
to a chain of conditioned reflexes. In such a case, the person experi- 
ences an auto-hypnotic state of greater or lesser intensity. 


If this person in an auto-hypnotic condition chances to come in 
contact with somebody who appears to be the embodiment of the 
convictions or prejudices that on being stimulated started the process 
of emotional activation that led to the development of the hypnotic 
state, there may be a transformation of the auto-hypnotic condition 
into an interpersonal hypnotic relationship. It is sufficient for the 
second person to make a single gesture or say a single word, but 
this gesture and this word must be fully concordant with the afore. 
mentioned convictions or prejudices. Otherwise, this interpersonal 
hypnotic relationship will not take place. 


All the suggestions that are given in the course of secondary 
hypnotic relationships, therapeutic and experimental circumstances 
included, cannot be post-hypnotic suggestions. 


The waning away of the hypnotic emotional state after the 
parting between hypnotizer and hypnotized, causes the disappeat- 
ance of the effect of those suggestions which were accepted on account 
of the hypnotic relationship. This effect is usually lost within several 
hours. 


When the hypnotic relationship is systematically renewed, even 
by simple contact, as in cases when the experimental subject is 4 
wife, a son. etc. the suggestions which are fulfilled after months. 
are still intra-hypnotic suggestions. 
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Concerning the Induction of the Hypnotic State 


Certain suggestions, which coincide exactly with the actual emo- 
tional condition of the subject and with his general tendencies, as 
regards concepts, prejudices, ethical notions, habits, etc., may be 
carried out long after the termination of the secondary hypnotic 
relationship under which they were given. This is not due to the 
secondary hypnotic relationship, but to the reactivation of certain 
previously-incorporated suggestions that stem from the process of 
education. The same effect would have taken place, if the data which 
coincided with the person’s convictions had come from books, 
movies, etc.(16). 


There are publications of rare cases of subjects who became 
paralyzed sevral months after a hypnotic session, or who kept a 
hallucination for a long time, or continued sleeping during days or 
weeks. These are pathological cases, since it is evident that a hysteri- 
cal patient has a permanent capacity to have psychosomatic phe- 
nomena, a case of hallucinatory psychosis can hallucinate constantly, 
and a narcoleptic can fall into a prolonged sleeping state without 
needing any hypnotic suggestion for doing so. We cannot take these 
cases as standard any more than we can take mixoedema patients 
for the establishment of basic metabolism rates to be applied to 
normal people. 


The induction of the hypnotic state can follow two orientations: 


A) The natural or direct orientation—in which the operator 
participates actively, stimulating the conditionings and associations 
to the entrance into the “positive” or “negative” hypnotic emotional 
state, which the subject developed in his infancy and childhood in 
the course of his relationship with his parents. 


However strange it may seem, this is the foundation for all the 
indirect procedures. 


B) The indirect orientation—which in its turn may be sub- 
divided, encompassing: 


1. The procedures in which the operator is a completely pas- 
sive factor, being a simple recipient of a transmission of the hyp- 
notic relationship (called in experiental hypnosis a “transmission of 
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hypnotic control”) from the people who established a hypnotic 
relationship with the subject in everyday circumstances. 


2. The procedures in which the operator is a catalyst of the 
effects of certain post-hypnotic suggestions, or pre-suggestions, which 
the subject received in the process of his education, and there is a 
transformation of an auto-hypnotic state into an interpersonal hyp- 
notic relationship. 


If we analyze each separate case of hypnotic induction we will 
always find elements of all these orientations in varying proportions, 
with the sole exception of small children, for whom only the natural 
procedure and the transmission of a hypnotic relationship are effec. 
tive, while they have not elaborated yet their convictions and 
prejudices(17). 


Natural or Direct Orientation 


In the procedures that belong to this kind of hypnotic induction, 
the operator in a therapeutic or experimental environment, or any 
person in a daily-life environment, stimulates the subject to develop 
within himself a hypnotic emotional state by assuming an attitude 
which is similar to the attitudes assumed by parents for the induc 
tion of a “positive” or “negative” hypnotic condition. 


We have already said that the understanding and accepting 
attitude is associated to the positive hypnotic emotional state and the 
authoritarian attitude to the negative one. It is by means of these 
attitudes, and not with techniques, that the stimulation of the associa- 
tions and conditionings to the hypnotic emotional state that stem 
from the person’s infancy, is achieved, and if the subject has an 
adequate emotional inclination, the hypnotic emotional state will 
develop. 


Various authors have already referred to this natural orienta 
tion. 


Ferenczi(5) has described a “mother hypnosis” and a “father 
hypnosis”. 
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Concerning the Induction of the Hypnotic State 


Ambrose(1) has pointed out the elements of hypnotic induction 
that are found in the crooning of a song, the telling of a bed-time 
story, the soothing words of reassurance of a mother, etc. 


LeCron and Bordeaux(6) have said that the mother hypnotizes 
the child when she lulls it to sleep singing softly while cradling it 
in her arms. 


H. Rosen(9) has stated that in the induction of the hypnotic 
state, the cadences employed and the modulation of the therapist’s 
voice duplicate “the tone and manner of a loving parent when 
enjoyably reading fairy tales to a three-year-old.” 


Mears(8) has given advice on how to reveal an understanding 
and accepting or authoritarian attitude during history-taking and 
physical examination to a patient in whom the induction of hypnosis 
is contemplated. 


The authors(11) have induced the hypnotic state by means of 
the natural procedure in children from 25 months of age, which is 
the lowest age-level in which we found them capable of understand- 
ing what we wanted to say to them for purposes of experimentation. 


To induce the hypnotic state in adults, the authors avoid men- 
tioning the word hypnosis, and describe the hypnotic state as a 
“state of relaxation.” We say something like the following to the 
subject: “Relax . . . loosen up all your muscles . . . so that not a 
single muscle will remain tense . . . etc.” 


When research work is to be performed, and it is desired to 
obtain the deepest possible hypnotic state, that is the maximum of 
psychological retrogression that the person can achieve, it is im- 
portant to bear in mind that it will be the subject who will develop 
within himself the deepening of the hypnotic state. There are sub- 
jects who have already achieved deep hypnotic states in everyday 
life and can attain them rapidly, even in the first session, whereas 
others need a considerable number of sessions to learn to achieve 
them. 


Recognizing the importance of the subject’s own role in the 
development of a deep hypnotic state, the authors believe that the 
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same procedure which was effective for “hypnotic induction” should 
be continued for the “deepening of hypnosis’, with the only differ. 
ence of including intervals in silence. 


LeCron(7) has reported the induction of stuporous hypnotic 
trances by means of a procedure that consists in talking to the sub- 
ject during five to ten minutes and remaining silent during the same 
length of time. 


The authors use with considerable success a very similar pro- 
cedure, although we talk to the subject for only a minute, saying 
for example: “Continue relaxing and resting . . . achieve the maxi- 
mum of relaxation ... and rest... you can imagine... . etc.” and 
keep silent for five minutes approximately. 


It is useless to tell the subject that next time he will enter a 
deeper hypnotic state, because the suggestion would only have a 
brief duration, and in any case, it would be equivalent to saying to 
the person that next time, without any practice he will speak a 
foreign language of which he only knows a dozen words. 


We prefer to tell the subject to continue practicing relaxation 
in his home. 


This natural kind of hypnotic induction is of universal efficacy, 
since it is the basis of daily-life hypnosis, and the foundation of all 
other procedures. 


The Indirect Orientation 


Here we have all the procedures that require techniques, which 
either create a “mysterious effect or have been traditionally used, 
as for example, the staring eyes, the crystal bowls, the supposedly 
magnetized iron rods, the bright or twinkling lights, and hundreds 
of other procedures, which have been forgotten, are being used, or 
may be employed, all that can be created by the imagination of the 
hypnotists in theatrical or experimental environments, in accordance 
with the mentation and credulity of their times(18). 


The indirect procedures will be understood better from the 
analysis of some cases. 
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Concerning the Induction of the Hypnotic State 


1. An interesting experiment was carried out by Biegel(2) on 
a group of students who had been hypnotized repeatedly by him for 
experimental purposes. He introduced a person whom they did not 
know, saying that he wanted to give a young friend of his the chance 
to find out whether he could hypnotize any of those present. The 
fact was that the “young friend” was an M.D. who had practiced 
hypnotic inductions successfully, obtaining his best results precisely 
with young people like them. After such an introduction, Biegel’s 
“friend” could not induce the hypnotic state in any of the students, 
even when he attempted to do so with those who had been the best 
subjects on previous occasions. The whole group laughed and criti- 
cized the newcomer. 


2. Another case: In a seminar on hypnosis for post-graduates, 
which took place in Los Angeles on December 1953, a young woman 
who was attending the classes was asked by LeCron to be the subject 
in a demonstration of hypnotic induction by Erickson(4). She 
entered a very deep hypnotic state when Erickson had done no 
more than to invite her to sit in the armchair. Later, some of those 
present gathered around her to comment on her recent hypnotic 
experience, and she declared that she had entered the hypnotic 
state so rapidly “because Erickson had immense prestige with her, 
and she had always wanted to be hypnotized by him.” 


We learned later that this young woman had collaborated 
systematically with LeCron, acting as subject in his research work 
and demonstrations of hypnosis, and that she had heard from him 
much about Erickson as an extraordinarily capable hypnotist and 
a renowned psychiatrist. 


3. An experiment performed by the authors: we selected two 
girls, twenty and twenty-five years old, whom we had been treating 
with hypnosis (of the “positive” variety) for stuttering, having told 
them that the treatment consisted in a “procedure of relaxation” 
without mentioning the word hypnosis. Both had developed relatively 
deep hypnotic states in the first sessions. 
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Concerning the Induction of the Hypnotic State 


cently arrived from Spain, who treats stuttering with a new pro. 
cedure, by means of hypnosis, inducing the hypnotic state in groups 
of patients by making them fix their gaze on a crystal bowl. If they 
were interested in trying this kind of treatment, they could come the 
following week, at a certain hour, to receive a test treatment. Both 
accepted our proposition willingly. 


We then asked them what they knew about hypnosis. One of the 
girls, who came from the country and had little education said that 
this was a word she did not know. We found out that she was super. 
stitious. The other, an office employee, who was also superstitious, 
declared that hypnotism results from a mysterious power held by 
some people with cold and penetrating eyes, that enabled them to 
read other people’s thoughts and make them do anything. She had 
seen a demonstration of theatrical hypnosis and had felt this power 
at a distance, because when the hypnotizer told the public that they 
could not separate their hands, her fingers had become locked and 
she had greatly feared she would be called to go to the stage, 
though fortunately others were chosen. She had first heard about 
hypnotism at her aunt’s home. 


The next time they came, on the appointed day, they were 
introduced to the “famous therapist and hypnotist” who was really 
a retired teacher and knew nothing about hypnosis apart from the 
fact that he had seen some sort of a demonstration of hypnosis in a 
theater approximately thirty-five years ago. He had accepted to 
participate in the experiment and assumed quite satisfactorily the 
role of a hypnotist of Mesmer’s times. 


With a commanding tone of voice, he ordered both girls to stare 
at the crystal bowls, and said that as they were looking at the bowls, 
their eyes were getting tired . . . their eyelids were getting heavy ... 
etc. The girl who was acquainted with hypnotism entered almost 


immediately a deep hypnotic state, but the girl from the country 
did not react at all. 


Some days later, the country girl commented her impressions, 
saying that the therapist-hypnotist had reminded her of a priest who 
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Concerning the Induction of the Hypnotic State 


had taught in her country school, and that she had not liked his 
commanding way of speaking. 


The office employee had found an immense difference between 
the treatment with relaxation and the treatment under the hypnotic 
state, because the former brought about in her a relaxed and pleasant 
state, with a feeling of tranquility and security, whereas the latter 
excited her nerves and made her restless, just as she had been when 
she had not been able to separaet her hands in the theater. 


What are the common factors in these cases? 


In the first one, Biegel had established a hypnotic relationship 
with his group of students for research purposes. Since hypnotic re- 
lationships can be easily reactivated, even by the mere presence of 
the person who had established them, by a word, a gesture, etc., 
Biegel managed to renew his hypnotic relationship with the group 
and give it an indirect suggestion which had the effect of blocking 
all possibility of a hypnotic relationship, between the students and 
his “friend”. Thus there was a “transmission of the hypnotic rela- 
tionship” in an adverse direction. Biegel explains the case as due 
toa lack of “prestige”. 


In the second example, Erickson induced a deep hypnotic state 
by only telling the subject to sit in the armchair. His success was 
determined by two factors, the comparative importance of which is 


dificult to define. 


On one hand, there had been a hypnotic relationship, possibly 
of the principal type, between LeCron and the person who had been 
his subject in systematic hypnotic inductions for demonstrations and 
research. LeCron himself asked this person to be Erickson’s subject 
in his demonstration of hypnotic induction in the seminar. In this 
manner he transmitted indirectly his hypnotic relationship to Erick- 
son. 


On the other hand, during her research work as LeCron’s sub- 
ject, the young woman had heard him speak constantly about 
Erickson’s extraordinary capacities as hypnotist and psychiatrist. 
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Concerning the Induction of the Hypnotic State 


According to her own expression, she “had always desired to be 
hypnotized by Erickson”. This shows that LeCron’s systematic 
suggestions had been incorporated by her with emotion. 


We have already described a chain of process, in which the 
reactivation of an emotionally-incorporated fact coming from a 
principal hypnotic relationship, may bring about the same emotional 
state that accompanied its incorporation, and in its tura, this emo- 
tional state, if it has a sufficient intensity, may give rise to the hyp. 
notic emotional state to which it is associated. That is, the person t 
may enter that moment an auto-hypnotic state, even with an advanced 
degree of retrogression, and if he meets in these circumstances | 
somebody who appears to be the embodiment of the emotionally. | 
incorporated facts, and who acts in an adequate manner, there may 
be a transformation of the auto-hypnotic state into an interpersonal 
hypnotic relationship (even a very deep one) with that individual, 
practically with no effort on the latter’s part. This happened in the 
described case. 


3. Finally, in the last experiment, a person who was completely 
ignorant about hypnosis in general and hypnotic induction in particu 
lar, achieved the induction of a deep hypnotic state in less than a 
minute in one of two subjects. 


Two factors also participated here: an indirect transmission of 
the hypnotic relationship and the development of an auto-hypnotic 
state which became later an inter-personal hypnotic relationship 
through the previously indicated mechanism. 


The crystal bowl which the operator used might have been 
substituted with the same success by the use of bright lights, mysteri- 
ous passes, or any other resource adequate to the mentation of the 
subject. 





In spite of the difficulty in determining the relative importance 
of both factors in the determination of the success of this hypnotic 
induction, we believe that the first factor, that is the transmission of 
the hypnotic relationship, was the least important one. 
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0 be The other girl did not enter the hypnotic state under identical 
natic § circumstances because the word “hypnosis” was meaningless for her. 
Even though there was a certain indirect transmission of the hyp- 
notic relationship, the authoritarian attitude of the “hypnotist” was 
a the not adequate in her case. Possibly, if the “hypnotist” had assumed 
ma an understanding and accepting attitude, she might have been 
ional hypnotized. 


emo- 

hyp. Comparing the second and third cases, we find that the retired 

=TSOn teacher, who knew nothing about hypnotism and hypnotic induction, 

nced induced a hypnotic state almost immediately, and that the renowned 

unces hypnotist and psychiatrist with great prestige, Erickson, obtained 

ally. the same effect with the same rapidity. The success in these particular ) 

may cases was not due either to the retired teacher or to Erickson, just 3 

sonal as Biegel’s friend was not to blame for his own failure. Jn all the 3 

dual, cases, the supposed operators were simple catalysts of emotionally- 3 

n the incorporated suggestions stemming from the subject's education or 
re-education, or recipients of a “transmission of the hypnotic rela- 
tionship” from people who had established a principal or secondary 

etely hypnotic relationship with the subject, either in every-day life or 

ticu- experimental circumstances 

an a | 

The transmission of a hypnotic relationship (“control”) takes ! 

place frequently in everyday life. “Prestige” in all its senses, is | 

n of nothing more than a transmission of hypnotic relationships to a i] 

notic person with reference to a limited field of function. Prestige may be 


ship reinforced or destroyed by the behavior of the person who has it. 


ee 


It is interesting to cite a well-known example of a procedure of 


been transmission of hypnotic control from everyday-life hypnotic rela- 
sterl- tionships, which has already been applied by Wetterstand(20) in 
f the 1897. Whenever he had difficulties in hypnotic induction in certain 


subjects, Wetterstand asked the patient’s relatives to tell him, during 
sleep, that he would be easily hypnotized when the doctor attempted 


ance to do so. 
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This transmission of a hypnotic relationship plays a very im- 
portant role in the education of children. In the course of a principal 
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hypnotic relationship with them, the parents express favorable or 
unfavorable opinions about other people, which are accepted by the 


children till their own experience confirms them or brings about 
their rejection. 


The second kind of indirect hypnotic induction, taking place 
through a reactivation of emotionally-incorporated suggestions, fol- 
lowed by an auto-hypnotic condition and merging into a hypnotic 


relationship with an adequate person, is also commonly found in 
everyday life. 


The most spectacular historical example of this is related to 
Mesmer’s name. When his fame was at its peak, people spoke con- 
tinuously about the amazing deeds he performed, personally, or by 
means of iron rods, charged with the magnetized force that emanated 
from him. Usually the patients entered a very deep hypnotic state 
while they were sitting in the consulting room, holding iron bars, 
without having seen Mesmer. All that Mesmer had to do was to 
make a sufficiently impressive entrance and to touch with an iron 
rod a few recalcitrant individuals, thus inducing immediately the 
hypnotic state in them. 


Today, something very similar may be found in cases of ecstatic 
admiration of artists, hero-worship, in the action of certain charla- 
tans, in religious sects, in primitive cults, etc. etc. 


Naturally, the different forms of hypnotic induction are found 
combined in variable proportions. 


To conclude, we will stress that the psychological mechanism 
of hypnotic induction is exactly the same in everyday life and in the 
experimental environment. The apparent differences like in the be- 
havior of the subject in the hypnotic state, and are due to the motiva- 
tion that arises from the circumstances and to the convictions, ca- 


pacities, psychological maturity, and degree of retrogression of the 
individual. 


Experimental hypnosis is nothing more than a particular case 
of everyday-life hypnosis. Its peculiarities can easily create circum- 
stances that permit the uncovering and explanation of laws related 
to the affective aspects of psychological life and their role in educa- 
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tion, psychotherapy, etc.—and not only the achievement and demon- 
stration of the different “hypnotic phenomena.” 
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